MINI REVIEW

Nystagmus in infancy
Spontaneous nystagmus in infants may be present at birth but more frequently appears in the first 6 months. ' We present a classification in which nystagmus with an onset before 6 exclude NN. Acquired accelerating slow phase jerk nystagmus, caused by a cerebellar lesion, has been described in adulthood but is extremely rare." Jerk nystagmus with decelerating slow phases is usually associated with latent nystagmus4 or gaze paretic nystagmus.
Management
All patients require refraction and spectacles if appropriate. At school age, educational needs should be taken into account, including sitting at an appropriate place in the classroom, informing the teachers that an abnormal head posture and head shaking may be useful adaptive behaviours which help the child to see better. Since many of these children are also strabismic, occlusion and other strabismus management are important.
In older children and adults improvement in visual acuity resulting from a decrease in nystagmus has been reported with baclofen,5253 5-hydroxytryptophan therapy,54 biofeedback,5556 contact lenses,57 prisms,58 and surgical procedures.55-7 Most of these treatments have not stood the test of time.
Treatment directed at the nystagmus itself to improve visual acuity was first described by Bietti and 
